To measure the experiences, knowledge and attitudes of community pharmacists in Jordan towards diabetes and its management. The validated diabetes knowledge survey tool obtained from Simpson et al, 2009 was modified to suit the Jordanian population of community pharmacists. It contains two sections related to the services that pharmacists provided to diabetics patients and attitude toward health care professionals. The random sampling selection method was used and oral interviews using modified questionnaires were administered to measure the attitudes of pharmacists in Jordan towards diabetes. Random selection was achieved via numbering lists of 1,000 community pharmacists with 500 being chosen randomly across the country. In a total of 422 completed survey (84.4%), more than 60% of the pharmacists showed that they "sometimes" counsel diabetic patients. In addition, home blood glucose monitoring was promoted by around half of them. Only a small part of them showed that that they checked prescriptions for drug interactions. The most of them showed not to provide patients with information regarding insulin use and storage. The most of them showed that absence of time and lack of continuous education programs are the main barriers limiting community interaction with diabetic patients. Pharmacists should be provided with continuous diabetes education programs to increase and enhance their counseling skills. The community pharmacists should play a greater role toward the well being of diabetic patients.
Introduction


Diabetes mellitus affects approximately 1 in 7
Jordanians [1] . Recently, there has been an increasingly growing role for community pharmacists to help people in prevention and management of diabetes [2] .
Since then, a reduction of diabetes risk by more than 50% has been publicly claimed and large-scale population intervention is being promoted [3] . A Canadian study about the attitudes of pharmacists toward diabetes and its management concluded that pharmacists agree that they should be part of the health-care team for managing diabetes and should be required to have specialized training to provide primary diabetes care [4] .
The pharmacist's role in diabetes management is defined by generalizing the activities associated with patient identification, screening patients at high risks, assessment for drug-related problems (focusing on barriers to optimal glucose control), patient education, referral to other members of the diabetes management team and ongoing monitoring [5] [6] [7] . Different studies have concluded that when pharmacists take part in identifying and managing drug-related problem, there will be consistent improvement in the treatment outcomes [8] [9] [10] . In this study, the author aimed to assess the current situation in Jordan with regards to diabetes related pharmacy care and counseling. The latter was achieved through a semi structured questionnaire distributed to a sample of randomly selected community pharmacists in Jordan.
Methods
The questionnaire: A questionnaire obtained from
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Community Pharmacy Experiences and Attitudes towards Diabetes Managment 464 [11] . The questionnaire was used to measure the relationship between diabetes-specific training and pharmacists' activities and attitudes toward diabetes management.
The survey was divided into two sections; the first section contains 22 questions that coverdiabetes related activities and second section contains 4 questions that focus in attitude of pharmacists toward healthcare professionals and their involvement in diabetes treatment using the third version of the Diabetes Attitude Scale (DAS-3).
Sample: An updated list of community pharmacies in Jordan was taken from the JPA (Jordan pharmacy association), the list contains 1,000 community pharmacies across the country. Five hundred (50%) community pharmacists were randomly selected.
The survey: The study needs three months (February, March and April, 2011). Pharmacists were informed that the survey was about their experience and attitude toward diabetes and the researcher introduced himself as a researcher from the Faculty of Pharmacy, the Jordan University of Science and Technology.
Results
Activities toward Diabetes Related Activity
In the present study the survey was distributed to 500 community pharmacists across the country with 422 complete questionnaires (84.4 %). More than half of pharmacists showed practicing pharmacy for five years or less and obtaining their degrees from Jordanian public Universities. The most of pharmacists (55.5%) showed that less than 20 diabetic patients visited their pharmacy each week and they are sometimes counsel diabetic patients.
When asked about activities related to blood glucose monitoring in diabetes patients, 30.3% of pharmacists showed that they always counsel patients on the use of a blood glucose meter including how to obtain a blood sample. Pharmacists showed similar activities toward diabetes blood monitoring regarding the appropriate times to check blood glucose (30.8%) the current treatment targets for blood glucose (33.6%) and the interpretation of A1C results (26.1%). However, this was not consistent for counseling patients on identifying the potential causes of abnormal values (17.5%).
A small part of pharmacists showed that they always counsel patients regarding the handling (18%), proper use (10%), and administration (mixing insulin, injection technique, timing of injection, rotation of sites) (6.6%) of Insulin. Furthermore, a small part of pharmacists showed that they always counsel patients regarding oral anti diabetic. 
Attitude, Views and Experiences regarding Diabetes and Healthcare Professionals
When asked about their attitudes towards healthcare Further results are shown in Table 2 and Fig. 2. 
Discussion
This survey evaluates the pharmacists' experiences and knowledge toward diabetes management.
Almost two third of the pharmacists in this study showed that they always or often counsel diabetic patient on the current treatment targets for blood glucose, the interpretation of A1C results and the use of a blood glucose meter including how to obtain a blood sample. This consistence with a survey that took part in Canada and Norway. The latter studies showed that almost approximately two-thirds of pharmacists claimed that they regularly provide education to patients on the use of blood glucose meters, appropriate times to check blood glucose and current treatment goals [11, 12] .
Not counseling diabetic patients in risk of smoking, alcohol abuse and benefit of exercise and diet control showed in the present study was found to be consistent with previous studies that took part in the North East of England and India to measure the community pharmacist's role in the management of diabetes [13, 14] . Heaton and Frede mentioned that the physicians were not able to provide sufficient counselling to diabetic patients regarding lifestyle behaviour while the pharmacist was found to carry out this task effectively [15] . However, according to Kotecki et al., it was showed that the main barriers of effective patient counseling were working constrains, physical design of the pharmacy and lack of knowledge [14] . These barriers may apply to Jordanian community pharmacist as well, leading to the alarming lack of pharmacist-patient interaction.
This study shows that a small part of pharmacists counsel diabetic patients about signs, symptoms, frequency, and causes of hypoglycaemia. Similar results have been shown by a survey that took part in Canada in which a small part of pharmacist showed that they counsel diabetic patients about hypoglycaemic symptoms, signs, frequency and causes of hypoglycaemia [11] . This deficiency of diabetic patient counselling may lead to a lack of awareness of hypoglycaemic and hyperglycemic symptoms especially in elderly. This has been seen in a study that survived 57 elderly living with Type 2 diabetes in the United Kingdom. This study showed that 18% did not know what action to take with hypoglycemia and 46% did not know any hyperglycemic symptoms or signs [16] . The pharmacists of this study showed that the primary obstacles to providing more diabetic services are time constrain (20%) and lack of continuous education program (71%). These results are consistent with a previously published study that survived 233 community pharmacists. The latter study indicated the common barriers to the pharmacists' communication with patients were the pharmacists being busy (58%) the pharmacists' low level of knowledge (33%) [17] . So, as indicated in this study, the lack of time is the most significant barrier against the pharmacist's role in patient counseling [18] [19] [20] .
Further cooperation between the Ministry of Health, the Pharmaceutical and Medical Associations and Jordanian Universities is essential to provide effective educational programs towards good pharmacists' skills in disease management. This will enhance the current community pharmacy services [21] .
Conclusion
Pharmacists should be provided with continuous diabetes education programs to increase and enhance their counseling skills. This is supported by the results of a previous study that took part in Canada which found that pharmacists with CDE (continues diabetes education) programs perform counseling to diabetic patients more than those without certified.
